Based as it is on the essays of various hierarchy of the Royal College of Paediatricians and Child Health (RCPCH), your editorial (January 2006 JRSM 1 ) is misinformed. If it is true that paediatricians are deterred for fear of putting themselves in jeopardy when giving evidence in court, this is a myth perpetuated by the RCPCH who remain in denial of what the General Medical Council censures were all about.
The case against Professor Meadow was not just that he got his sums wrong on one occasion due to a misunderstanding of the CESDI (Confidential Enquiry into Stillbirth and Death in Infancy) Report. It was also about the duty of an expert to be independent of the side that called him; to be impartial, objective and competent; above all to be balanced and fair and not to stray into areas where he has no expertise; not to opine theory as fact.
The case against Professor Southall was not simply to alert the police of his suspicion based on experience. Rather it was to give an expert statement of opinion that a father was a murderer beyond reasonable doubt knowing only what he had seen on a television programme, thereby putting that father at risk of having his son removed.
Paediatricians who follow the legal rules and the guidelines written up by the GMC have nothing to fear. The RCPCH would do well to follow the example of the Royal College of Pathologists who addressed the problems and took immediate steps to put it right, rather than spreading unnecessary alarm in a misguided attempt to dilute the responsibilities of fallen colleagues.
It is hardly likely that the experienced and distinguished GMC panel, which included three doctors, would have acted so had they thought it so trivial. As to sanctions, it is not my purpose to be vengeful, and I am content to leave that to the judgement of the GMC.
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Frank Lockyer The contribution of general practice to NHS patients cannot be commended more. 1 The aspirations and visions for the future of general practice are splendid. 2 However, as general medical registrars, we have started to experience the changes to the variety of referrals as well as number of admissions to the medical admissions unit (MAU). Hospital admissions may have fallen sharply and no doubt general practitioners are under pressure. 3 On the other hand, in real life, working in the MAU has changed dramatically, with an increasing number of acute referrals. The expectations from patients, pressures of family members, and perhaps the fear of litigation may be compounding factors. Nevertheless, this adds to the queues of trolleys waiting outside MAU, adding to the work-load of the already busy medical team with patients to look after not only in general medical wards, but also in outlier surgical wards.
We are only trying to call attention to the changing culture over the years. This trend has obviously had an impact on the dynamic young medics deciding on careers involving specialties sans general medicine. Indeed, general medicine has also slipped down the priority list in favour of specialist interests, despite remaining in the front line. 4 The need for a concerted approach and greater interaction between primary and secondary care is warranted with active investment in both sectors.
